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To:The  Chairman  and  Members  of  the  Rural  District  Council  of  Daventry 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  eleventh  Annual  Report  as  Medical 
Officer  of  Health,  incorporating  that  of  the  Public  Health  Inspector.  The 
report  is  presented  in  five  sections  each  dealing  with  an  aspect  of  environ- 
mental control  in  the  district.  In  addition.  I have  made  some  observations 
on  national  trends  which  present  evidence  of  becoming  hazards  to  health 
either  now  or  in  the  future. 

The  vital  statistics  for  the  year  show  that  there  were  205  deaths, 
24  more  than  last  year.  This  gives  a standardised  rate  of  11.4,  below 
the  national  figure  of  11.7.  Male  deaths  exceeded  female  deaths  by  51. 
Details  and  comments  on  the  causes  of  deaths  are  given  in  Section  A. 

The  total  number  of  births  was  345,  a rise  of  54  on  last  year’s  figure 
of  291:  14  births  were  illegitimate,  a fall  of  2 on  last  year. 

Infectious  disease  notifications  increased  this  year,  due  to  a rise 
in  whooping  cough  notifications.  There  were  no  serious  outbreaks,  and 
once  again  there  were  no  cases  of  poliomyelitis.  The  satisfactory  decline 
in  serious  infectious  disease  continues,  though  it  remains  necessary  to 
keep  vigilant  control,  as  outbreaks  could  re-occur  if  standards  should  fall. 
The  maintenance  of  a high  level  of  immunisation  must  continue.  Parents 
should  have  their  infants  immunised  to  diphtheria,  whooping  cough, 
tetanus,  poliomyelitis  and  smallpox,  not  forgetting  the  necessary  booster 
immunisations.  Tuberculosis  vaccination  follows  later  in  the  early  teens. 
The  County  Council  no  longer  presents  immunisation  figures  for  individual 
districts,  but  gives  instead  the  numbers  for  the  County  as  a whole.  The 
local  level,  therefore  cannot  be  assessed. 

Particular  care  should  be  exerted  in  the  sale,  preparation  and  storage 
of  food.  The  incidence  of  food  poisoning  and  dysentery,  though  low  in 
this  district,  is  nationally  still  far  too  high,  and  is  most  commonly  caused 
by  careless  personal  hygiene. 

The  district  continues  to  present  an  attractive  rural  countryside, 
with  no  large  scale  development,  little  industry  and  virtually  no  atmos- 
pheric pollution.  The  major  industry  remains  that  of  agriculture. 

Slum  clearance  has  proceeded  satisfactorily.  The  two  five  year  plans 
for  dealing  with  a total  of  522  houses  have  been  far  exceeded  and  the 
figure  of  770  achieved.  Many  houses  are  cleared  without  the  building 
of  new  dwellings,  as  tenants  are  rehoused  when  Council  houses  become 
vacant.  There  does  remain,  however,  a deferred  number  of  unfit  houses 
in  villages  which  lack  building  land  for  their  replacement.  It  is  estimated 
that  approximately  350  houses  remain  to  be  cleared,  but  many  of  these 
are  occupied  by  elderly  persons. 

The  sewerage  schemes  for  Everdon  and  Charwelton  were  completed, 
though  some  house  drain  connections  had  still  to  be  made.  The  scheme 
at  Farthingstone  (joint  with  Litchborough  in  the  Towcester  Rural  District) 
was  making  satisfactory  progress,  and  the  reconstruction  of  the  Crick 
works  was  also  nearing  completion. 

The  statistical  analysis  of  environmental  control  as  shown  in  this 
report  is  satisfactory  but  it  would  be  incomplete  without  some  comment 
on  those  other  factors  which  are  operating  against  the  achievement  of  a 
full  and  positive  health  in  the  community. 
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In  general,  the  environmental  control  of  health  in  the  rural  district 
is  being  maintained.  There  are,  however,  certain  adverse  signs  relating 
to  the  general  pattern  of  life  at  the  present  time  that  merit  some  comment. 
The  hardships  of  the  past  are  declining  and  in  a welfare  state  like  ours, 
with  almost  full  employment,  declining  poverty,  increasing  benefits  and 
leisure  time,  new  sources  of  human  misery  are  emerging.  Further  posi- 
tive good  health  will  therefore  be  less  in  the  control  of  the  environment 
and  more  on  family  and  individual  action. 

Higher  standards  of  living  together  with  the  internal  combustion 
engine  and  automation  at  work  have  lessened  the  need  for  physical 
exercise.  In  addition,  improved  food  technology  is  providing  richer  food 
at  prices  people  can  afford.  Thus  the  majority  are  eating  more  high 
calorie,  refined  food  and  at  the  same  time  using  up  less  of  it  in  physical 
exercise.  This  is  producing  a higher  incidence  of  early  degenerative 
disease  which  manifests  itself  later  on  as  strokes,  coronary  heart  disease 
and  diabetes.  Young  people  need  encouragement  to  be  active  in  physical 
enterprise  and  sport  and  should  consume  less  sweets,  ice  cream  and  other 
starchy  foods. 

The  challenge  of  mental  illness  persists.  Psychosis,  neurosis,  divorce 
and  illegitimacy  rates,  crime,  delinquency,  cruelty  to  children  and  drug 
addiction  continue  to  increase.  Drug  addiction  is  a state  of  chronic  or 
periodic  intoxication,  harmful  to  both  individual  and  society,  brought 
about  by  the  repeated  consumption  of  a natural  or  synthetic  drug.  The 
number  of  drugs  on  which  individuals  may  become  dependant  is  fairly 
great  and  the  effects  of  such  drugs  may  vary  between  marked  stimulation 
and  deep  depression.  The  most  commonly  met  with  dependance  produc- 
ing drugs  are  morphine  and  its  derivatives  like  herion  (one  of  the  hard 
drugs),  barbiturates,  cocaine,  cannabis,  amphetamines  and  the  hallusino- 
gens  which  produce  hallucinations  and  include  LSD  (lysergic  acid 
diethylamide).  The  physical,  mental  and  moral  standard  of  the  addicts 
rapidly  declines  as  a result  of  taking  drugs.  The  exact  number  of  hard 
drug  addicts  in  Great  Britain  is  not  known  as  only  a proportion  are 
registered.  Estimates  vary  from  a few  hundred  to  three  thousand.  One 
constant  feature  in  the  various  surveys  carried  out  is  the  alarming  increase 
among  young  people.  The  number  of  known  addicts  under  20  years 
trebled  in  the  last  six  years  and  those  under  35  have  increased  fivefold. 
A teenager’s  introduction  to  drugs  is  usually  because  of  curiosity,  fear, 
boredom  or  bravado.  His  best  protection  against  the  possibility  of  drug 
addiction  is  the  security  of  his  home  and  what  family  life  has  to  offer  him. 
Parents  need,  too,  to  know  their  child’s  needs  and  that  sympathetic  guid- 
ance and  discipline  are  not  domination.  Health  education  is  a necessity 
and  has  a vital  role  to  fill.  Drugs  and  addiction  could  be  taught  and 
discussed  as  part  of  Health  Education  programmes  in  schools. 

The  present  generation  of  young  adults  now  manifest  a degree  of 
robust  physical  health  never  previously  seen,  and  the  majority  are  leading 
useful  and  energetic  lives.  However,  high  pay,  increasing  leisure  together 
with  their  superabundant  energy  can  cause  a few  to  seek  diversions  that 
are  both  harmful  to  themselves  and  anti-social  to  others.  The  direction 
of  these  energies  towards  more  constructive  ends  could  be  incorporated 
in  a form  of  national  service  not  necessarily  related  to  the  armed  forces 
but  towards  service  to  the  community.  When  automation  becomes  general 
and  the  working  week  of  adults  curtailed  the  need  for  the  labour  "of  this 
age  group  may  be  lessened,  and  the  formation  of  a young  community 
task  force  could  be  envisaged. 

The  upward  trend  in  accidents  at  home  and  on  the  road  continues. 
Confirmed  figures  for  accidents  at  home  have  not  yet  been  published,  but 


provisional  figures  indicate  a general  worsening  in  the  situation  during 
1966.  On  the  roads,  7,985  persons  were  killed  as  compared  with  7,952 
in  1965.  I give  further  details  on  later  pages  of  the  report. 

Everyone  is  aware  of  the  growing  number  of  elderly  people  in  the 
community.  At  present  in  England  and  Wales,  there  are  5$  million 
people  aged  65  years  or  more;  within  the  next  fifteen  years  the  total  will 
rise  to  million  and  by  the  year  2001  to  nearly  1\  million.  This  growth 
is  a direct  result  of  the  rising  number  of  births  during  the  late  Victorian 
and  Edwardian  times,  the  saving  of  life  from  the  improved  standard  of 
living  and  the  successful  control  and  treatment  of  infectious  diseases. 
Most  elderly  people  are  well  able  to  look  after  themselves  but  many 
cannot.  The  social  aspect  alone  is  a whole  complex  of  different  problems. 
The  age  of  retirement  is  generally  fixed  but  there  is  little  preparation  for 
the  years  of  retirement.  There  is  the  question  of  accommodation,  in 
separate  dwellings  adapted  for  their  needs,  with  their  families  or  in 
residential  homes.  Loneliness  is  far  too  common  among  elderly  people. 
Underlying  these  questions  is  the  need  for  an  adequate  income.  The 
major  physical  disabilities  of  old  age,  bronchitis,  arthritis,  strokes  and 
heart  disease  are  well  known  and  need  special  medical  and  nursing  care, 
but  what  is  more  common  is  increasing  frailty  as  well  as  the  mental 
difficulties  of  old  age.  The  community  provides  certain  services,  but 
many  elderly  people  fail  to  avail  themselves  of  these  or  even  know  to 
whom  to  turn  for  information.  The  solution  of  caring  for  them  has  yet 
to  be  found.  This  is  a task  which  falls  on  us  all,  the  elderly  people 
themselves,  their  families,  their  neighbours,  voluntary  and  many 
professional  workers. 

In  conclusion.  I wish  to  thank  the  members  of  the  Public  Health 
Department  for  their  excellent  work  during  the  year,  and  for  their  help 
in  the  compilation  of  this  report.  In  addition  I wish  to  extend  my  grate- 
ful thanks  to  the  Chairman  of  the  Council  and  the  Chairman  and  Members 
of  the  Pubilc  Health  and  Housing  Committee  for  help  and  encouragement. 

Finally,  I express  my  appreciation  to  the  County  Medical  Officer  of 
Health  for  his  ready  co-operation  in  the  supplying  of  information. 


I have  the  honour  to  be  your 
Obedient  Servant. 

JOAN  M.  St.  V.  DAWKINS. 

Medical  Officer  of  Health. 


Council  Offices. 
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DAVENTRY. 

Telephones:  Daventry  2184-5-6. 


Daventry  Rural  District  Council 


Members  of  the  Housing  and  Public  Health  Committees  : 


Chairman  of  Housing  Committee:  Mr.  Councillor  H.  A Malin. 

Chairman  of  Public  Health  Committee:  Mr.  Councillor  E.  R.  Buswell. 

Messrs.  Councillors  J.  W.  Anscomb,  J.P.,  C.A.,  (Chairman  of  the  Council); 
J.  O.  Adams,  J.P.;  S.  Allen;  Mrs.  G.  Atter'bury;  C.  E.  Browne,  M.B.E.; 
H.  E.  Burdett;  E.  R.  Buswell;  A.  J.  Checkley;  Rev.  Canon  E.  J.  A.  Dunn 
(Vice-Chairman  of  the  Council);  F.  Harris;  R.  B.  Harris;  Rev.  G.  E. 
Hooper;  H.  A.  Hupfield;  J.  R.  Hutt;  T.  E.  Jones:  Mrs.  R.  E.  Lucas;  H. 
A.  Malin:  Major  J.  K.  Maxwell;  C.  Miller;  Rev.  M.  T.  Porteus:  Rev. 
S.  F.  W.  Powell:  W.  J.  Preece,  C.C.;  R.  H.  Quiney;  F.  W.  Robinson;  T.  W. 
Russell,  H.  Seal,  C.  H.  Thornton,  C.  A.  H.  Johnson.  W.  J.  Webb,  R.  Wilcox 
and  F.  W.  Wright. 
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Public  Health  Inspector’s  Assistant  and  Meat  Inspector 
B.  C.  Lines,  A.M.R.S.H.,  M.A.M.I. 


SUMMARY  OF  VITAL  STATISTICS  FOR  1966 


Area  (in  acres)  79,243 

Population  (mid-year  estimated  by  Registrar-General)  17,940 

Number  of  separate  dwellings  occupied  6,269 

Number  of  caravans  occupied  46 

Rateable  Value  £437,699  0 0 

Product  of  a Penny  Rate  65/66  £1,716  15  7 


Vital  Statistics: 

Live  Births:  345.  Rate  per  1,000  population  19.2 

Still  Births:  1.  Rate  per  1,000  live  and  still-births  2.8 

Total  Live  and  Still  Births:  346 
Infant  Deaths:  5,  all  legitimate. 

Infant  Mortality  rate  per  1,000  live  births  14.4 

Infant  Mortality  rate  per  1,000  live  births  legitimate  14.5 

Infant  Mortality  rate  per  1,000  live  births  illegitimate  nil 

Neo-Natal  Mortality  rate  per  1,000  live  births  14.4 

Illegitimate  live  births  per  cent  of  total  live  births  4.2% 

Maternal  Deaths  (including  abortion)  nil 

Maternal  Mortality  rate  nil 


Live  Births:  (rate  per 

1,000  total 

population) 

Rate  for  England 

Male 

Female 

Total 

Rate 

and  Wales 

Legitimate  162 

169 

331 

Illegitimate  6 

8 

14 

168 

177 

345 

19.2 

17.7 

Still  Births:  (rate  per 

1,000  live 

and  still  births) 

Rate  for  England 

Male 

Female 

Total 

Rate 

and  Wales 

Legitimate 

1 

1 

Illegitimate 

— 

— 

1 

1 

2.8 

15.4 

Deaths:  (rate  per  1,000  total  population) 

Rate  for  England 

Male 

Female 

Total 

Rate 

and  Wales 

All  Causes  128 

77 

205 

11.4 

11.7 

Maternal  Mortality:  nil 

Deaths  from  Infectious  Diseases:  nil 


0.25 


Infant  Mortality:  There  were  5 deaths,  3 male  and  2 females:  4 deaths 
occurred  under  4 weeks  of  life  and  I death  under  1 year  of  life.  This 
gave  a rate  of  14.4  as  compared  with  17.1  the  previous  year. 


Male 

Female 

Total 

Rate 

Rate  for  England 
and  Wales 

Legitimate 

3 

2 

5 

14.4 

1.0 

Illegitimate 

3 

2 

5 

5 


Year 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 


SUMMARY  OF  VITAL  STATISTICS  SINCE  1948 


Births  Deaths 


Estimated 

Crude 

Under 

1 year 

All  Ages 

Population 

No. 

Rate 

No. 

Rate 

No. 

Rate 

15,850 

281 

17.6 

6 

21.0 

167 

10.60 

15,900 

250 

15.7 

14 

56.0 

217 

16.10 

15,840 

253 

16.0 

5 

19.6 

L90 

11.90 

16,290 

274 

16.9 

4 

14.6 

201 

12.30 

16,440 

236 

14.3 

7 

29.6 

182 

11.07 

16,480 

252 

15,29 

7 

27.7 

162 

9.83 

16,590 

257 

15.27 

2 

7.7 

202 

12.1 

16,550 

222 

13.3 

5 

22.5 

185 

11.21 

16,490 

265 

16.09 

5 

22.5 

185 

11.21 

16,450 

269 

16.35 

5 

18.58 

197 

11.97 

16,370 

267 

16.3 

9 

33.7 

196 

11,3  6 

16,480 

248 

15.05 

3 

11.8 

185 

11.2 

16,190 

251 

15.5 

5 

19.9 

188 

11.6 

15,830 

249 

15J7 

2 

8.0 

186 

11.7 

16,050 

276 

17.9 

2 

7.2 

188 

11.09 

16,520 

306 

18.52 

4 

12.8 

202 

12.23 

17,050 

299 

17.53 

5 

16.7 

181 

10.61 

17,580 

291 

16(5 

5 

17. r 

181 

10.3 

17,940 

345 

19.2 

5 

14.4 

205 

11.4 
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SECTION  A 


NATURAL  AND  SOCIAL  CONDITIONS 

The  District  is  largely  rural,  and  though  the  principal  occupation  is 
agriculture,  the  great  majority  of  the  working  population  is  employed  in 
industry  either  at  Daventry,  Banbury,  Coventry,  Northampton  or  Rugby. 
The  large  Ordnance  Depot  at  Weedon,  which  was  closed  in  1964  was 
partly  re-opened  as  a Ministry  of  Building  Depot.  There  were  extensive 
additions  to  the  timber  yard  at  Wei  ton  Station,  and  a start  was  made  on 
the  building  of  a closed  prison  on  the  outskirts  of  Barby  village.  There 
are  a number  of  small  light  engineering  factories,  but  the  boot  and  shoe 
industry  which  formerly  employed  large  numbers,  particularly  at  Long 
Buckby,  has  steadily  declined.  An  engineering  factory  at  Long  Buckby, 
closed  its  Daventry  premises  and  all  work  is  now  done  at  Long  Buckby. 
The  potato  crisp  factory  at  Long  Buckby  has  created  some  employment, 
particularly  for  the  female  population.  The  London-Birmingham-North- 
bound  motorway  extends  through  the  district  from  Flore  to  the  Warwick- 
shire and  Leicestershire  borders.  The  large  service  areas  on  eaeh  side  of 
the  motorway,  at  Watford  Gap,  employ  a number  of  male  and  female 
workers.  A new  chemical  manufacturing  firm  opened  new  premises  at 
Weedon. 

Area:  The  area  of  the  District  is  79,423  acres  or  124.2  square  miles, 
which  gives  an  average  of  one  person  to  4.4  acres  or  144  persons  to  the 
square  mile. 


Population:  The  Registrar-General’s  figure  of  the  estimated  popula- 
tion at  mid-year  was  17940,  showing  a further  increase  on  the  figure  for 
1965,  and  this  total  ihad  probably  increased  by  the  end  of  the  year  with 
the  completion  of  more  new  houses.  The  majority  of  persons  occupying 
these  new  houses  came  from  outside  the  Rural  District.  The  natural 
increase  in  the  population,  i.e.  excess  of  birth  over  deaths  was  140. 

Deaths:  The  total  recorded  was  205,  an  increase  of  24  compared  with 
the  figure  for  1965.  The  standardised  death  rate  was  11.4  compared  with 
11.7  for  England  and  Wales.  The  standardised  rate  is  calculated  from  the 
Registrar-General’s  comparability  factor  (0.93)  which  makes  allowance 
for  age  and  sex  distribution  of  the  population  in  different  areas,  and  is 
adjusted  specifically  to  take  into  account  the  presence  of  any  residential 
institutions  in  the  area. 

Births:  The  number  was  345.  showing  a considerable  increase  of  54 
compared  with  the  previous  year  and  giving  a standardised  rate  of  22.08 
(calculated  on  the  comparability  figure  of  1.15),  compared  with  17.7  for 
England  and  Wales,  per  1,000  of  the  total  population. 

Still-Births:  The  figure  for  1966  was  1,  compared  with  5 the  previous 
year  and  gave  a rate  of  2.8  per  1,000  live  and  still-births. 


Illegitimate  Births:  There  was  a decrease  in  the  number  to  14.  as 
compared  with  16  the  previous  year. 

Maternal  Mortality:  Nc  death  was  recorded. 


Infant  Mortality:  The  number  of  children  under  one  year  who  died 
was  5,  the  same  as  for  the  previous  year.  2 deaths  occurred  in  the  first 
week  of  life. 


X 


Causes  of  Infant  Deaths:  4 infants  died  under  4 weeks  of  life,  a girl 
from  gastritis,  a boy  from  congenital  malformations  and  2 boys  from 
prematurity,  whilst  I boy  under  12  months  of  life  died  from  pneumonia. 

The  vital  statistics  for  the  year  show  that  there  were  205  deaths, 
compared  with  181  last  year.  This  gives  a standardised  rate  of  11.4 
compared  with  the  national  figure  of  11.7.  Male  deaths  exceed  female 
deaths  by  51.  The  great  preponderance  of  deaths  from  diseases  of  the 
heart  and  circulation  is  once  more  evident,  making  a total  of  121  of  which 
53  died  from  coronary  disease  alone,  while  28  died  from  other  heart 
disease  and  a further  27  from  vascular  lesions  of  the  nervous  system. 

Diseases  of  the  heart  and  circulation  constitute,  once  again,  over  half 
the  total  deaths.  Cancer  remains  the  second  highest  cause  of  death,  this 
year  taking  45  persons,  an  increase  of  12  compared  with  last  year.  Thus 
diseases  of  the  heart  and  circulation  together  with  cancer  cause  two  thirds 
of  the  total  deaths. 

This  year  again,  the  number  of  deaths  from  cancer  of  the  lung  has 
increased:  statistics  also  show  an  increase  in  a lower  age  group.  Males 
still  predominate  but  females  are  catching  up  due  to  the  increase  in  the 
number  of  female  cigarette  smokers.  In  1929,  2,751  tied  from  cancer  of 
ihtj  lung,  in  1939.  6,214,  in  1963,  24.434,  in  1965,  26,399  and  in  1966, 
27,013.  The  relationship  between  heavy  cigarette  smoking  and  cancer 
of  the  lung  has  been  firmly  established.  Publicity  in  press  and  television 
have  brought  it  home  to  all.  Yet  each  year  thousands  of  young  people 
start  to  smoke  and  many  others  continue  to  indulge  in  heavy  cigarette 
smoking.  The  best  chance  of  success  in  treatment  of  cancer  of  the  lung 
lies  in  early  detection.  All  individuals  over  the  age  of  45  should  have 
their  chest  x-rayed  regularly.  However,  the  best  cure  is  prevention, 
either  to  abstain  from  smoking  or  to  give  it  up.  Health  educators,  parents 
and  those  in  contact  with  children  should  both  warn  and  set  an  example 
not  to  smoke. 

Degenerative  disease  of  the  arteries  is  the  major  cause  of  death  at 
the  present  time.  Improved  standard  of  living  and  the  successful  con- 
trol and  treatment  of  infections  have  no  doubt  increased  the  number  of 
elderly  people  in  the  community,  but  the  emergence  of  early  arterial 
degenerative  disease  is  now  becoming  significant.  With  the  mechanisation 
of  industry  and  improved  transport  facilities  in  particular  the  develop- 
ment and  widespread  use  of  motor  vehicles,  the  proportion  of  people  who 
have  adequate  exercise  has  declined  and  the  number  of  sedentary  workers 
including  office  workers  and  business  executives  has  increased.  Again 
modern  food  technology  and  the  use  of  scientific  knowledge  and  methods 
in  the  production  of  foods  have  enormously  increased  the  range  and 
quantity  available.  Seasonal  variations  in  food  supplies  have  almost 
disappeared  and  price  is  within  the  means  of  most. 

The  net  result  is  that  food  consumption  has  gone  up.  Now.  100  lbs. 
of  sugar  per  head  per  year  is  used  compared  with  about  one  fifth  of  this 
quantity  100  years  ago;  the  same  is  true  for  fats  and  other  starchy  foods. 
At  the  same  time,  the  need  for  physical  exercise  has  diminished.  Early 
degenerative  disease  is  much  less  in  common  underdeveloped  countries. 
It  is  wise  to  be  as  physically  active  as  possible,  take  regular  physical 
exercise  to  an  amount  which  does  not  cause  undue  fatigue,  breathless- 
ness or  palpitation  and  to  exercise  moderation  in  the  consumption  of 
starchy  and  fatty  foods. 

Road  accidents  in  Great  Britain  since  the  beginning  of  the  century 
have  caused  300.000  deaths.  In  1966.  7,985  died  on  the  roads  compared 
with  7,952  ih  1965.  Thus  on  an  average  day  throughout  the  year,  22 
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road  users  were  killed  or  one  death  occurred  aproximately  every  66 
minutes.  Analysis  by  age  has  shown  the  15-25  year  group  to  be  most 
at  risk  due  to  temperamental  failures  of  individuals.  The  necessity  of 
proper  maintainance  of  the  vehicle,  habitual  use  of  safety  devices  such  as 
belts  in  cars  or  helmets  on  motorcycles,  and  driving  with  due  considera- 
tion for  the  safety  of  other  road  users  is  stressed. 

Confirmed  figures  regarding  accidents  in  the  home,  for  1966  have  not 
yet  been  published  but  provisional  figures  indicate  a general  worsening 
of  the  situation.  Falls  constitute  by  far  the  most  frequent  cause  of 
accidental  death  in  and  around  the  house,  about  59  per  cent  of  the  total. 
Nearly  90  per  cent  of  these  fatalities  were  to  people  in  the  age  group  65 
and  over.  The  next  common  cause  was  poisoning  followed  by  burns  and 
scalds,  and  finally  suffocation  and  choking.  Attention  to  details  such  as 
fire  guards,  fire  resistant  materials  for  children’s  nightdresses,  simple 
structural  alterations  in  houses  for  elderly  people  and  provision  of 
physical  aids,  keeping  medicines  under  lock  and  key,  are  required  to 
prevent  these  deaths. 

The  respiratory  infections  still  take  their  toll,  though  less  than 
formerly.  The  great  majority  of  deaths  from  pneumonia  are  in  those 
whose  health  is  undermined  by  other  causes  and  is  as  such  only  a terminal 
event.  There  were  9 deaths  from  pneumonia,  16  from  bronchitis  and  3 
from  other  respiratory  diseases. 
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STATISTICS  SHOWING  POPULATION  AND  NUMBERS  OF 
OCCUPIED  HOUSES  IN  EACH  PARISH  OF  THE  DISTRICT 


Population  Number  of  Occupied  Houses 


1931 

1951 

1961 

Private 

Council 

Parish 

census 

census 

census 

Houses 

Houses 

Total 

Ashby  St.  Ledgers 

21C 

196 

142 

53 

— 

53 

Badby 

440 

478 

483 

131 

66 

197 

Barby 

471 

536 

427 

194 

44 

238 

Braunston 

1015 

1161 

1198 

300 

180 

480 

Brockhall 

38 

34 

29 

8 

8 

Bytield 

868 

796 

838 

192 

136 

328 

Canons  Ashby 

49 

42 

23 

10 

10 

Catesby 

91 

85 

80 

28 

— 

28 

Charwelton 

165 

166 

157 

44 

8 

52 

Clay  Coton 

71 

51 

54 

12 

4 

16 

Crick 

681 

728 

780 

268 

69 

337 

Dodford 

238 

216 

162 

48 

5 

53 

Elkington 

69 

62 

53 

19 

— 

19 

Everdon 

406 

420 

364 

104 

24 

128 

'Farthingstone 

177 

174 

145 

49 

8 

57 

Fawsley 

29 

21 

29 

13 

— 

13 

Flore 

786 

896 

927 

284 

106 

390 

Hellidon 

148 

160 

141 

55 

4 

59 

Kilsby 

501 

558 

666 

173 

75 

248 

Lilbourne 

209 

241 

227 

84 

29 

113 

Long  Buckby 

2325 

2316 

2368 

664 

221 

885 

Newnham 

356 

383 

358 

129 

32 

161 

Norton 

315 

265 

243 

124 

— 

124 

Preston  Capes 

156 

167 

162 

55 

6 

61 

Stanford 

53 

43 

36 

12 

— 

12 

Staverton 

319 

361 

365 

88 

30 

118 

Stowe-l  X-Churches 

219 

180 

151 

59 

4 

63 

Watford 

324 

281 

236 

69 

14 

83 

Weedon 

1750 

1734 

1489 

300 

207 

507 

Welton 

358 

381 

364 

132 

51 

183 

West  Haddon 

714 

704 

770 

235 

72 

307 

Whilton 

216 

168 

171 

56 

10 

66 

Winwick 

153 

89 

92 

33 

— 

33 

Woodford  Halse 

1740 

1764 

1775 

424 

206 

630 

Yelvertoft 

349 

462 

451 

163 

46 

209 

16009 

16293 

15956 

4612 

1657 

6269 
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SECTION  B. 


GENERAL  PROVISIONS  OF  HEALTH  AND  WELFARE  SERVICES 

Laboratory  Service:  The  Public  Health  Laboratory  Service  operating 
at  the  General  Hospital,  Northampton,  was  available  for  the  diagnosis 
and  analysis  of  specimens  relative  to  infectious  disease,  and  also  for  the 
bacteriological  examination  of  water  samples,  and  was  free  of  cost  to 
the  authority.  A helpful  and  efficient  service  is  provided,  and  we  thank 
Dr.  Hoyle  for  his  constant  co-operation. 


Ambulance  Service:  Local  ambulances  under  the  control  of  the 
County  Council  are  used  for  cases  occurring  in  the  District. 

Nursing  in  the  Home,  Midwives  and  Health  Visitor  Service:  These 
are  provided  directly  by  the  County  Council,  who  have  their  nurses  living 
in  various  parishes  in  the  District. 


The  Home  Help  Service:  Also  provided  by  the  County  Council,  in 
operation  in  various  parishes  in  the  District.  It  is  a very  necessary  service 
and  affords  considerable  benefit  to  the  community,  both  to  domiciliary 
maternity  cases,  and  in  the  case  of  old  people  who  can  remain  comfor- 
tably at  home,  and  who,  without  this  -help,  would  be  in  institutions. 


Child  Welfare  Centres  and  Clinics:  Infant  Welfare  Clinics  were  held 
at  Long  Buckby,  Weedon,  West  Haddon,  and  Woodford  Halse,  Transport 
facilities  were  provided  by  the  County  Council  in  various  parts  of  the 
District  for  mothers  and  children  to  attend  clinics  at  a nearby  centre. 
In  addition  the  villages  of  Lilbourne,  Yelvertoft.  Stanford-on-Avon, 
Welton,  Elkington,  Winwick,  Charwelton.  Norton,  Staverton,  Everdon, 
Preston  Capes.  Badby,  and  Newnham  have  access  to  the  mobile  caravan 
clinic,  which  was  instituted  to  give  clinic  service  to  areas  previously 
sacking  this  amenity. 


Hospitals:  Those  suffering  from  infectious  disease  were  treated  at 
Harborough  Road  Isolation  Hospital,  Northampton.  Sufferers  from 
tuberculosis  who  required  institutional  treatment  were  sent  either  to 
Creaton  or  Rushden  House  Sanatoria.  The  majority  went  to  Creaton 

All  other  general  and  surgical  cases  were  treated  at  Northampton 
General  Hospital,  Danetre  Hospital.  Horton  Infirmary,  Banbury,  or 
Hospital  of  St.  Cross,  Rugby.  The  continued  treatment  of  patients  at 
Danetre  Hospital  has  been  beneficial  to  the  District,  for  patients  and 
friends  alike. 


WELFARE  OF  THE  AGED 


National  Assistance  Act,  1948  and  National  Assistance  (Amendment) 
Act,  1951:  No  action  was  necessary  under  section  47  during  the  past  year. 


The  following  provide  services  for  old  people: 


1.  National  Health  Service 

(a)  General  Practitioner 

(b)  Hospital  and  Specialist  Services,  including  the  Almoner  Service. 

2.  The  County  Council 

(a)  The  Health  Department 

(i)  District  Nurses 

(ii)  Health  Visitors 

(iii)  Home  Help  Service.  The  Home  Help  Service  is  of 
inestimable  value  in  the  prevention  of  breakdown  in  the 
aged,  and  many  are  able  to  remain  in  their  own  homes  who 
would  otherwise  have  to  be  removed  to  institutions. 
Several  old  people  were  kept  under  observation  during  the 
year. 

(b)  The  Welfare  Department 

(i)  Part  III  accommodation  and  homes 

(ii)  Special  Services  for  the  Blind,  etc.,  and  home  fittings 
where  necessary. 

3.  The  National  Assistance  Board 

Financial  help  where  necessary. 

4.  The  District  Council 

Homes  for  the  aged,  fiats,  and  in  some  cases  flatlets  with  Warden 
supervision. 

5.  Voluntary  Organisations 

These  are  many  and  services  vary  in  different  areas.  They  include 
holiday  schemes  in  which  old  people  are  taken  on  seaside  holidays  in  off- 
season times:  the  Darby  and  Joan  Clubs:  ‘‘Meals  on  Wheels”  Service:  the 
Home  Visiting.  The  Women's  Voluntary  Service  very  often  undertakes 
many  of  the  above  duties,  while  in  other  areas  local  voluntary  com- 
mittees run  the  various  organisations.  The  Rural  Communities’  Council, 
together  with  the  Old  People’s  Welfare  Committee,  provide  co-operation 
between  the  various  services. 

Your  Medical  Officer  of  Health,  having  a special  interest  in  the 
welfare  of  the  aged,  and  by  virtue  of  her  appointment  both  to  the  District 
and  the  County  Council,  and  by  her  relationship  with  other  medical 
colleagues,  endeavours  to  fulfil  the  function  of  co-operation  and  co- 
ordination between  these  many  agencies.  Many  cases  of  breakdown  can 
be  prevented  bv  early  application  of  these  services. 

Voluntary  organisations  have  also  requested  your  Medical  Officer 
to  give  lectures  and  talks,  and  each  invitation  received  is  accepted  and 
fulfilled. 
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BRAUNSTON  FRIENDLY  CLUB:  Margaret  R.  Turner,  the  treasurer  has 
supplied  this  report. 

This  club  was  started  in  September,  1964,  and  our  present  member- 
ship has  risen  to  111.  One  of  the  new  members  is  our  leader  who  has 
recently  celebrated  her  sixtieth  birthday.  To  mark  the  occasion  she  was 
presented  a bouquet  by  Mrs.  C.  Alderson  Smith,  on  behalf  of  all  members. 

Several  coach  trips  were  arranged,  to  Leamington,  Billing  Aquadrome, 
Banbury,  Market  Harborough  and  to  Lady  Wimborne’s  gardens.  Theatre 
trips  included  ‘‘Sound  of  Music”  at  Leicester  and  “The  Black  and  White 
Minstrels”  at  Coventry. 

Coffee  mornings  by  friends,  carol  singing  by  young  wives,  Bring  and 
Buy  and  a raffle  by  a member  of  a Dressed  Doll  have  greatly  helped  our 
finances. 


LONG  BUCKBY  DARBY  AND  JOAN  CLUB.  Mrs.  B.  E.  Underwood, 
one  of  the  joint  secretaries  with  Mrs.  H.  E.  Kingston  has  supplied  this 
report. 

Our  numbers  continue  to  increase  and  in  October  we  celebrated  the 
18th  year  of  the  Club's  formation. 

The  annual  party  took  place  in  December  and  was  much  enjoyed  by 
about  130,  and  we  were  entertained  to  an  excellent  performance  given 
by  Long  Buckby  Women’s  Institute.  Bags  of  groceries  were  given  to  all 
members,  and  thanks  are  due  to  many  local  people  for  their  generosity. 

Mr.  Christie  of  the  “Kings  Head”  again  held  an  annual  Flower  Show 
in  aid  of  the  Club  and  the  Working  Men’s  Club  gave  a wonderful  party 
for  all  our  members,  which  was  much  appreciated. 

Outings  during  the  year  included  2 coach  trips  to  see  “Carousel”  by 
Northampton  Amateur  Operatic  Company  and  “The  Sound  of  Music” 
at  Leicester,  several  Mystery  Drives  round  the  countryside  after  tea  at 
the  Club,  and  longer  ones  with  tea  at  a restaurant. 

The  Chiropodist  service  is  much  appreciated  also  birthday  cards  and 
so  were  all  gifts  of  fruit,  flowers,  etc.  The  home  meetings  are  well 
attended  and  thanks  are  due  to  our  long  serving  Committee. 


WEED3N  DARBY  AND  JOAN  CLLIB.  Leader  Mrs.  Beard,  who  gives 
this  report. 

In  April  we  celebrated  our  eighth  birthday  with  a lovely  party.  Dur- 
ing the  year  three  half  day  outings,  with  teas  booked,  were  arranged. 
Three  mystery  tours,  following  meat  and  salad  tea  in  our  hall,  were  also 
enjoyed  by  the  members.  Playing  host  to  neighbouring  clubs  or  visiting 
others  made  many  pleasant  and  social  afternoons.  We  continued  to  visit 
indisposed  members  at  home  or  in  hospital  and  to  take  small  gifts  for 
them.  Twenty  members  spent  a wonderful  holiday  in  Clacton.  The 
Gay  Twenties  gave  an  entertaining  performance  and  all  enjoyed  their 
singing.  At  the  end  of  the  evening  each  member  received  a present, 
drinks  and  mince  pies  were  also  served.  A Golden  Bouquet  was  presented 
to  a couple  celebrating  their  golden  anniversary  and  another  bouquet  to  a 
helper  celebrating  her  silver  anniversary.  Our  Savings  Club  is  of  great 
help  to  many.  Our  Christmas  Party  was  a great  success,  76  sat  down  to 
a turkey  and  ham  dinner,  with  all  the  trimmings. 

So  once  again  another  year  passed  on,  and  we  look  forward  to 
another  happy  year.  Just  one  thing  more,  the  chiropodist  is  still  left  a 
very  busy  man. 


WEST  HADDON  DARBY  AND  JOAN  CLUB.  Mrs.  D.  P.  Butcher,  who 
has  taken  over  as  leader,  has  supplied  this  report. 

During  the  year  1966,  the  Club  continued  to  flourish,  maintaining 
a membership  of  approximately  50,  of  whom  most  were  regular  attendants 
at  our  fortnightly  meetings.  A number  of  entertainments  were  given, 
e.g.  concerts  by  various  W.I.  Choirs,  Long  Buckby  Baptist  Ladies  and  our 
own  local  talent.  Coach  outings  were  arranged,  talks  given  and  films 
exhibited.  The  Young  Wives  Association  treated  them  to  a theatre  at 
Coventry  and  gave  ten  shillings  each  to  those  who  were  unable  to  make 
the  journey.  Bingo  was  most  popular  and  the  occasional  Whist  and 
Beetle  drive  were  entertaining.  With  the  valued  help  of  the  Welfare 
Officer,  Northampton,  15  of  our  members  went  on  a week’s  holiday  to 
Clacton  and  all  expressed  their  enjoyment.  The  Christmas  dinner  was 
much  appreciated.  Above  all  I believe  that  the  members  most  enjoy 
meeting  each  other,  having  tea,  laughter  and  companionship  and  their 
own  raffle  to  which  they  most  generously  subscribe.  The  usual  efficient 
help  in  preparing  tea  and  serving  was  given  by  our  band  of  helpers. 


WOODFORD-CUM-MEMBRIS  DARBY  AND  JOAN  WELFARE 
COMMITTEE 

There  has  been  no  change  in  the  Officers  of  the  Committee  during 
the  past  twelve  months,  Mr.  A.  C.  Jordan,  J.P.,  is  the  Chairman  and 
Mr.  J.  W.  Anscomb,  is  the  Hon.  Secretary. 

We  can  again  report  an  increase  in  the  number  of  patients  receiving 
benefit  from  our  Chiropody  Service  and  there  is  no  doubt  that  more  of 
our  older  people  are  coming  to  realize  they  need  not  put  up  with  minor 
foot  troubles  and  can  get  relief  for  a very  modest  sum. 

Quite  a number  of  new  members  have  joined  our  Darby  and  Joan 
Club,  but  for  some  reason,  fewer  men  than  women.  Entertainment  at 
meetings  still  presents  problems  and  we  are  very  grateful  for  the  people 
who  come  along  and  help  us.  We  are  fortunate  that  the  local  Womens 
Institute  and  the  Ladies  Guild  entertain  us  at  least  once  a year  and  that 
other  people  come  and  deal  with  subjects  varying  from  Local  History  to 
Foreign  Travel. 

We  have  found  that  the  “Surplus"  stall  set  up  last  year  has  proved 
to  be  a very  useful  addition  to  our  meetings.  Odds  and  ends  of  all  sorts 
are  disposed  of  at  very  reasonable  rates,  to  the  benefit  of  both  buyer  and 
our  Funds. 

This  year  eighteen  people  have  availed  themselves  of  the  Clacton 
Holiday  Scheme,  all  of  them  reporting  a most  enjoyable  time  and  are 
loud  in  their  praises  for  all  that  was  done  for  them  at  Clacton. 

Three  Outings  were  arranged  last  year,  a trip  to  Abingdon  in  Sum- 
mer, to  the  Pantomime  at  Christmas  and  to  the  Black  and  White  Minstrel 
Show  at  Coventry  in  the  Spring,  all  of  them  being  very  much  appreciated. 

We  have  again  been  very  fortunate  in  receiving  donations  to  help  in 
our  work  for  the  older  folk  of  our  village.  The  Trustees  of  the  Railway- 
mens  Union  in  winding  up  the  affairs  of  its  Benevolent  Fund  very  kindly 
turned  the  surplus  over  to  us  and  the  Trustees  of  the  Parish  Charity 
increased  their  donation  to  us  by  fifty  per  cent. 

J.  W.  ANSCOMB. 

Hon.  Secretary. 
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SECTION  C 


SANITARY  CIRCUMSTANCES  OF  THE  DISTRICT 


Water  Supplies:  All  parishes  of  the  District,  with  the  exception  of 
Ashby  St.  Ledgers,  have  mains  water  supplies  under  the  control  of  the 
Mid-Northamptonshire  Water  Board.  At  Ashby  St.  Ledgers,  the  mains 
supply  is  privately  owned  and  controlled.  Only  the  very  isolated  farms 
and  cottages  do  not  have  a mains  supply.  Each  year  shows  more  con- 
nections to  the  mains,  those  without  a mains  supply  rely  on  pumps  and 
wells.  There  are  generally  adequate  supplies  of  pure,  wholesome  water 
available,  which  is  treated  by  chlorination  and  all  supplies  are  regularly 
analysed  by  the  Board.  The  necessity  for  proper  sewage  disposal  works  in 
the  villages  with  now  abundant  water  supplies  cannot  be  too  strongly 
emphasised. 


STATISTICS  SHOWING  HOUSES  WITH  PIPED  OR 
NON  PIPED  WATER  SUPPLIES 

Houses  with  Piped  Supply  Houses  with  Non-piped 


Parish 

Laid-on 

Stand  Tap 

Supply 

Ashby  St.  Ledgers 

45 

3 

5 

Badby 

180 

10 

7 

Barby 

231 

2 

5 

Braunston 

464 

9 

7 

Brockhall 

6 

— 

2 

Byfield 

317 

2 

9 

Canons  Ashby 

6 

— 

4 

Catesby 

24 

— 

4 

Charwelton 

48 

— 

4 

Clay  Coton 

14 

— 

2 

Crick 

326 

3 

8 

Dodford 

45 

4 

4 

Elkington 

11 

— 

8 

Everdon 

125 

— 

3 

Farthingstone 

52 

3 

2 

Fawsley 

9 

— 

4 

Flore 

374 

9 

7 

Hellidon 

56 

— 

3 

Kilsby 

244 

— 

4 

Lilbourne 

109 

— 

4 

Long  Buckby 

871 

8 

6 

Newnham 

157 

4 

Norton 

105 

11 

8 

Preston  Capes 

58 

— 

3 

Stanford 

10 

— 

2 

Staverton 

114 

— 

4 

Stowe-ix-Churches 

48 

10 

5 

Watford 

76 

3 

4 

Weedon 

496 

5 

6 

Welton 

175 

5 

3 

West  Haddon 

296 

5 

6 

Whilton 

48 

12 

6 

Win  wick 

32 

— 

1 

Woodford  Halse 

623 

2 

5 

Yelvertoft 

194 

5989 

11 

117 

4 

163 
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SEWAGE  DISPOSAL,  SEWERAGE  AND  DRAINAGE 


The  Charwelton  scheme  was  completed.  The  Everdon  scheme  is 
progressing,  the  main  pipe  lines  are  laid  and  only  the  house  connections 
have  to  be  made.  The  Farthingstone  scheme  also  made  good  progress 
and  completion  was  anticipated  in  the  new  year.  The  Public  Health 
Committee  have  other  schemes  under  consideration  and  will  put  them 
into  operation  as  soon  as  the  present  financial  difficulties  can  be  overcome. 
Expenditure  on  these  schemes  is  rising  and  the  Committee,  must  of 
necessity,  assess  carefully  all  future  schemes.  In  one  or  two  parishes 
of  the  district,  the  present  sewage  disposal  works  have  reached  their 
capacity  for  treatment,  consequently  the  building  of  new  houses  has  had 
to  be  stopped,  or  cut  down  to  the  very  minimum.  The  following  table 
shows  the  parishes  of  the  District  which  have  modern  sewage  schemes:— 


Ashby  St.  Ledgers 

Badby 

Barby 

Braunston 

Byfield 

Charwelton 

Crick 

Flore 

Kilsby 

Long  Buckby 


Lilbourne 

Newnham 

Norton 

Staverton 

Watford 

Weedon 

Welton 

West  Haddon 

Winwick 

Woodford  Halse 

Yelvertoft 


The  construction  works  to  the  Crick  sewers  and  sewage  disposal 
scheme  were  completed. 

The  general  drainage  in  all  the  sewered  parishes  was  satisfactory.  In 
those  parishes  with  no  sewers,  the  general  drainage  position  is  not  so 
satisfactory,  the  sewage  reaching  open  dykes,  causing  much  expense  in 
cleansing  dykes  to  obviate  any  nuisance.  A number  of  properties  have 
their  own  septic  tanks,  but  the  cleansing  of  these  tanks  often  presents 
problems  to  householders,  who  have  to  rely  on  outside  firms  to  carry  out 
the  work. 


DETAILS  OF  OTHER  DUTIES  OF  THE  PUBLIC  HEALTH 

DEPARTMENT 

Eradication  of  Bed  Bugs:  No  cases  were  brought  to  notice. 


Disinfection  and  Disinfestation:  No  cases  of  disinfection  were  carried 
out,  but  disinfestation  was  carried  out,  in  many  instances,  for  fly  and 
wasp  nuisances. 


The  Caravan  Sites  and  Control  of  Development  Act  1960:  One  new 

site  licence  was  granted,  for  a single  caravan.  All  licences,  with  the 
exception  of  the  Long  Buckby  site,  are  for  single  caravans.  It  was  thought 
that  46  caravans  were  being  occupied  in  the  District.  None  gave  cause 
for  complaint. 

Pests  Act  1949:  The  scheme  continued  to  operate  with  success.  The 
operative  worked  on  a part-time  basis  with  refuse  collection,  but  the 
greater  part  was  spent  on  pests  control  work.  There  were  some  infesta- 
tions of  tips  and  sewage  works,  particularly  in  the  autumn  of  the  year, 
these  were  successfully  dealt  with,  although  at  one  refuse  tip,  another 
poison,  zinc  phosphide,  had  to  be  used  to  clear  up  a troublesome  infesta- 
tion. The  following  table  shows  the  extent  of  the  work: — 


Inspections  of  private  dwellings  365 

Inspection  of  council  dwellings  370 

Inspection  of  farm  premises  4 

Treatments  to  private  dwellings  171 

Treatments  to  council  dwellings  56 

Total  visits  during  treatments  514 

Number  of  sewer  manholes  baited  764 

Number  of  follow-up  visits  necessary  1292 

Number  of  treatments  to  sewage  works  60 

Number  of  follow-up  visits  necessary  211 

Number  of  treatments  to  refuse  tips  57 

Number  of  follow-up  visits  necessary  246 

Total  mileage  covered  by  the  van  11533 


Poison  used:  132  lbs.  Warfarin  Master  Mix 
447  lbs.  Sewer-Warfarin 
4 ozs.  Zinc  Phosphide 
3 trays  "Raticate” 

Baits  used:  1051  lbs.  Pinhead  Oatmeal. 
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Refuse  and  Salvage  Collection.  The  regular  weekly  collection  of 
household  refuse  and  salvage  continued  throughout  the  district  and  little 
complaint  was  received  from  the  public  concerning  this  service.  Operation 
became  increasingly  difficult  because  of  lack  of  labour.  The  expansion 
of  the  area  has  created  more  scope  for  the  labour  potential  and  industry 
often  offers  higher  rates  than  the  local  authority.  The  Council,  with  this 
in  mind,  considered  a bonus  scheme  for  the  collection  staff  and  had 
made  proposals  for  its  working,  but  due  to  the  financial  squeeze,  it  could 
not  but  put  into  effect.  It  is  hoped  that  the  Ministry  will  give  their 
sanction  to  this  scheme  at  an  early  date,  because  it  is  anticipated  that 
the  scheme  would  greatly  offset  other  competitive  types  of  work  and 
enable  the  Council  to  keep  a reasonable  staff,  to  carry  out  this  very  vital 
part  of  local  authority  service  to  the  general  public.  Due  to  the  building 
of  new  houses,  the  amount  of  refuse  collected  has  greatly  increased  and 
considerable  overtime  has  been  worked,  to  maintain  the  collection  service 
in  its  present  manner.  There  are  now  2 large  pakamatic  type  vehicles 
operating,  plus  the  use  of  the  smaller  vehicle  to  help  out  in  the  larger 
parishes,  but  this  has  been  offset  to  some  degree  by  the  tips  at  Ashby  St. 
Ledgers,  Long  Buckby  and  Woodford  Halse  being  unusable  for  much  of 
the  year,  due  to  fires  and  wet  weather.  Refuse  had  to  be  taken  to  the 
Dodford  tip  from  all  parts  of  the  district.  The  new  tip  at  Dodford  was 
drained  and  gate  entrance  made,  but  it  has  not  yet  been  used  for  refuse. 
The  tips  at  Ashby  St.  Ledgers.  Long  Buckby,  Norton.  Woodford  Halse 
and  Byfield  will  soon  become  full,  refuse  will  then  have  to  be  taken  to 
Dodford  tips  continuously.  It  is  obvious  that  some  alteration  in  the 
existing  scheme  will  have  to  be  put  into  operation. 

Tip  fires  were  still  a cause  of  much  concern  and  expense.  It  was 
necessary  to  employ  earth  moving  equipment  on  the  tips,  to  smother  the 
fires  with  soil,  which  had  been  set  aside  as  a final  covering  for  the  tips, 
when  full. 

The  dumping  of  parts  of  cars,  furniture  and  general  refuse  on  verges 
was  a frequent  occurence  and  much  labour  and  some  expense  was 
necessary  to  clear  the  sites  of  this  refuse. 

The  sale  of  salvage  realised  £501  3s.  4d..  which  shows  an  increase 
on  the  previous  year,  but  the  market  still  remained  generally  poor. 


Petroleum  (Regulations)  Acts  1928  & 1936: 

Number  of  licences  granted  1 

Number  of  licences  renewed  75 


Public  Health  Act,  1936  (Part  X)  Canal  Boats: 

The  wharf  at  B-aunston  was  again  very  busy  during  the  summer 
months,  with  its  trade  for  canal  cruising  holidays.  There  is  now  no 
industrial  work  connected  with  the  canal  boats  at  the  wharf,  with  the 
exception  of  a small  boat  dock  a short  distance  away,  where  some  minor 
repairs  are  carried  out  to  canal  boats.  These  two  docks  give  some 
measure  of  employment  to  Braunston  residents. 


FACTORIES  AND  WORKSHOPS  ACTS,  1937  to  1961 

Annual  Report  of  the  Medical  Officer  of  Health  in  respect  of  the  year 
1966  for  the  Rural  District  of  Daventry  in  the  County  of  Northants 
Prescribed  Particulars  on  the  Administration  of  the  Act 

PART  I OF  THE  ACT 

1. — INSPECTIONS  for  the  purposes  of  provisions  as  to  health  (in- 
cluding inspections  made  by  the  Public  Health  Inspector). 


Number 

Number 

of 

on 

Inspec- 

Written 

Occupiers 

Premises 

'Register 

tions 

Notices  prosecuted 

(i) 

Factories  in  which 

sects. 

1,  2,  3,  4,  and  6 

are  to 

be  enforced  by 

Local 

Authority  . .., 

...  — 

— 

— 

— 

(ii) 

Factories  not  included 

in  (i)  in  which 

section 

7 is  enforced  by 

Local 

Authority 

...  54 

46 

— 

— 

(iii) 

Other  premises  in 

which 

section  7 is  enforced  by 
the  Local  Authority 
(excluding  outworkers 

premises) 

— 

— 

— 

— 

2.  CASES  in  which  defects  were  found  (If  defects  are  discovered  at 
the  premises  on  two,  three  or  more  separate  occasions  they  are  reckoned 
as  two  three  or  more  cases). 


Number  of 


Number  of  cases 

Found 

Particulars 

in  which 

Remedied 

defects  were  found 
Referred 

to  H.M.  by  H.M. 
Inspector  Inspector 

Cases  in 
prosecu- 
tions were 
instituted 

Want  of 

Cleanliness  (SI) 

— 

— 

- 

. 

Overcrowding 

(S2)  — 

— 

— 





Unreasonable 

temperature  (S3) 

— 

— 

— 



Inadequate 

ventilation  (S4) 

— 

— 



Ineffective  drain- 

age  of  floors  (S6) 

— 

— 

Sanitary 

Conveniences 

(a)  insufficient 

— 



(b)  defective 

— 



_ 

(c)  not  separate 

for  sexes 

— 

.. 

Other  offences 

not  relating  to 

Outworkers 

— 

— 

— 

— 

Totals 

— 

— 

— 

— 

No  lists  of  Outworkers  were  received  during  the  year. 
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OFFICES  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 


This  Act  was  introduced  to  establish  a standard  of  health,  welfare 
and  safety  in  relation  to  the  working  conditions  of  persons  employed  in 
premises  coming  within  the  scope  of  the  Act. 

These  premises  include  offices,  shops,  hairdressers,  hotels,  public 
houses,  restaurants,  transport  cafes,  canteens,  wholesale  warehouses  and 
fuel  storage  depots. 

The  Act  lays  a duty  on  the  Local  Authority  to  appoint  inspectors  to 
enforce  the  provisions  of  the  Act,  and  the  Public  Health  Inspectors  have 
been  so  appointed  by  this  Council. 

The  provisions  of  the  Act,  and  the  more  detailed  requirements  of 
the  Regulations  made  thereunder  which  are  enforceable  by  the  Local 
Authority  are  briefly  as  follows: 

1.  Maintenance  of  general  cleanliness. 

2.  Provision  of  adequate  working  space. 

3.  Maintenance  of  a reasonable  temperature  and  provision  of  a 
thermometer. 

4.  Provision  of  adequate  and  suitable  lighting  and  ventilation. 

5.  Provision  of  suitable  and  sufficient  sanitary  conveniences  and 
washing  facilities. 

6.  Provision  of  an  adequate  and  wholesome  supply  of  drinking 
water. 

7.  Provision  of  suitable  and  sufficient  seating  facilities. 

8.  Provision  of  suitable  and  sufficient  accommodation,  including 
drying  facilities  for  working  and  outdoor  clothing. 

9.  Provision  of  suitable  and  sufficient  eating  facilities  for  the  use 
of  employed  persons  who  are  required  to  eat  meals  on  the 
premises. 

10.  Construction  and  maintenance  of  secure  fences  on  machines  to 
guard  against  injury. 

11.  Prohibition  of  persons  under  18  years  of  age  from  cleaning 
machinery  if  it  exposes  them  to  injury  from  moving  parts. 

12.  Prohibition  of  any  person  from  working  at  any  machine  pre- 
scribed by  an  Order  as  being  dangerous,  unless  he  has  received 
adequate  safety  training  or  is  under  adequate  supervision. 

13.  Prohibition  of  any  person  being  required  to  lift  or  move  loads 
so  heavy  as  to  cause  injury  to  him. 

14.  Provision  of  a first-aid  box  to  contain  specified  numbers  of 
dressings  etc.,  depending  upon  the  number  of  employees  and 
class  of  premises. 

15.  Notification  of  accidents  to  Local  Authority. 

16.  Construction  and  maintenance  of  all  floors,  passages,  stairs  etc., 
to  reduce  risk  of  accidents. 

17.  Display  of  an  Abstract  of  the  Act  and  Regulations  for  informa- 
tion of  employees. 
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During  1965  a survey  was  completed,  and  a register  made  of  ail 
premises  eligible  under  the  Act.  After  the  completion  of  detailed  in- 
spections certain  contraventions  were  found  to  exist  which  included 
dangerous  floors  and  stairs,  defective  meat  storing  equipment,  ineffective 
means  of  space  heating,  inadequate  lighting  and  some  other  factors.  The 
remedying  of  these  defects  was  relatively  simple  in  some  instances,  while 
in  others  structural  alterations  were  necessary.  Considerable  time  was 
spent  in  the  giving  of  advice  to  individual  employers  on  their  obligations 
under  the  Act,  and  after  each  visit  a detailed  list  of  outstanding  items 
was  sent.  In  most  cases  the  employers  were  glad  to  shave  the  complexities 
of  the  Actl  explained  to  them  and  good  co-operation  has  been  achieved 
in  the  carrying  out  of  the  various  works. 

Details  of  any  accident  that  occurs  on  registered  premises  involving 
death  or  disablement  for  more  than  3 days  require  to  be  sent  to  the  Local 
Authority.  Five  notifications  were  received  during  the  year  of  non-fatal 
accidents  resulting  in  injuries  of  lacerations,  scalding  and  bruising.  The 
circumstances  of  each  accident  were  investigated  and  advice  was  given 
on  the  steps  to  be  taken  to  prevent  a recurrence. 
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OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 


Annual  Report  of  the  Public  Health  Inspector  for  the  year  1966  for 
the  Rural  District  of  Daventry. 

Prescribed  Particulars  on  the  Administration  of  the  Act. 


TABLE  1.  REGISTRATIONS  AND  GENERAL  INSPECTIONS 


Premises 
Offices 
Retail  Shops 

Wholesale  Shops,  Warehouses 
Catering  Establishments.  Canteens 
Fuel  Storage  Depots 

TOTALS 


Premises 

Number  of 
Inspections 

Employees 

10 

10 

106 

52 

45 

161 

3 

3 

19 

15 

13 

232 

nil 

nil 

nil 

— 

— 

— 

80 

71 

518 

TABLE  2.  NUMBER  OF  VISITS  OF  ALL  KINDS  BY 

INSPECTORS  TO  REGISTERED  PREMISES  117 


TABLE  3.  EXEMPTIONS  nil 

TABLE  4.  PROSECUTIONS  nil 


TABLE  5.  INSPECTORS 

No.  of  Inspectors  appointed  under  Sections  52  (1)  or  (5) 
of  the  Act  (Existing  Staff)  2 

No.  of  other  staff  employed  for  most  of  their  time  on 
work  in  connection  with  the  Act  nil 

NOTE. — At  present  only  part  of  the  time  of  one  of  the 
above  inspectors  can  be  devoted  to  work  in  connection 
with  the  Act. 
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SECTION  D 


HOUSING 

During  the  year  only  4 new  council  dwellings  were  completed  and 
occupied  as  compared  with  28  the  previous  year.  The  lack  of  building 
land  in  parishes  where  houses  are  required,  particularly  for  replacement 
of  unfit  houses,  is  a major  factor  in  the  numbers  of  new  council  houses 
being  built. 

There  was  a decrease  in  the  number  of  council  dwellings  becoming 
vacant  and  being  re-let.  The  figure  was  44  compared  with  58  the  previous 
year.  48  council  dwellings  were  allocated,  in  some  part  for  slum  clear- 
ance work  and  the  remainder  to  the  waiting  list. 

The  number  on  the  waiting  list,  increased  to  258,  approximately  100 
were  needy  cases,  but  the  only  way  of  reducing  this  figure  was  the  re- 
letting of  existing  houses  as  they  become  vacant. 

Steady  progress  was  maintained  in  dealing  with  unfit  properties  in 
the  district,  many  houses  not  requiring  council  housing  accommodation 
as  a replacement,  each  property  being  dealt  with  as  it  became  vacant. 
A progress  report  is  given  in  later  pages  of  this  report. 

It  is  pleasing  to  report  that  129  privately  owned  houses  were  com- 
pleted and  occupied  during  the  year,  this  was  slightly  less  than  last  year, 
but  still  shows  the  District  to  be  increasing  in  size  and  population,  with 
a corresponding  increase  in  rateable  value. 

New  council  dwellings  completed  and  occupied  were  4 at  Crick. 
Whilst  only  6 new  dwellings  were  in  course  of  erection  at  Preston  Capes. 


Council  houses  re-let  by  parish  representatives  44 

Council  house  tenants  given  permission  to  take  a lodger  20 

Council  house  tenants  refused  permission  to  take  a lodger  4 
Internal  exchanges  of  council  houses  permitted  16 

External  exchange  of  council  house  permitted  1 

Council  house  tenancies  transferred  15 

Council  garages  re-let  5 

Council  garages  let  for  the  first  time  12 
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HOUSING  (FINANCIAL  PROVISIONS)  ACT,  1958 
HOUSE  PURCHASE  AND  HOUSING  ACT,  1959 
HOUSING  ACT,  1961;  HOUSING  ACT,  1964 


The  year  showed  an  increase  of  one  applicant  for  Discretionary 
Grant,  but  a decrease  in  the  number  of  applicants  for  Standard  Grant, 
as  compared  with  the  previous  year. 

The  summaries  given  below  show  the  amount  of  work  which  has 
been  necessary  for  the  inspection  of  the  proposed  works  and  the  inspec- 
tions necessary  after  the  completion  of  the  work  to  qualify  for  payment 
of  the  Council’s  share  of  the  grant. 


Discretionary  Grant 

Number  of  applications  received  and  approved  was  13. 

Total  cost  of  improvements  approved  was  £4673  Os.  Od.,  and  of  this 

total  the  Council  contributes  25%  and  the  Ministry  the  remainder. 

The  total  cost  of  the  works  approved  was  £17,349. 

Since  the  Act  came  into  force  327  applications  have  been  received 
for  grant.  Of  these,  19  were  withdrawn  by  the  applicants;  54  were  not 
approved  due  to  failure  to  comply  with  the  requirements  of  the  Acts  and 
254  have  been  approved,  costing  some  £62,349  in  Grant  aid.  By  the  end 
of  the  year  works  in  respect  of  229  applications  had  been  completed  and 
grant  paid. 


Standard  Grant 

The  number  of  applications  for  Standard  Grant  was  36.  which  was 
16  fewer  than  for  the  previous  year.  All  were  approved  by  the  Council. 
Of  thi9  number,  21  applications  were  from  owner-occupiers  and  15  from 
owners  of  tenanted  houses.  These  approved  grants  showed  a total  amount 
of  grant  to  be  paid  of  £5,445.  By  the  end  of  the  year  317  applications 
for  Standard  Grant  had  been  approved  by  the  Council,  since  the  Act 
came  into  operation,  involving  the  sum  of  £44.213  in  grant  aid  payment. 
Further,  at  the  end  of  the  year,  works  in  respect  of  247  applications  had 
been  completed  and  grant  paid. 
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HOUSING  ACTS  1936  — 1957 


1. — Inspection  of  dwelling  houses  during  the  year: 

(a)  Total  number  of  dwelling  houses  inspected  for  housing 

defects  under  the  Housing  and  Public  Health  Acts  209 

(b)  Inspections  made  for  the  purpose  313 

(c)  Number  of  dwelling  houses  (included  above)  which  were 

inspected  and  recorded  39 

(d)  Number  of  dwelling  houses  found  to  be  in  a state  so  dan- 
' gerous  or  injurious  to  health  as  to  be  unfit  for  human 

habitation  33 

(e)  Number  of  houses  (exclusive  of  those  in  (d))  not  reason- 
ably fit  in  all  respects  for  habitation  6 


2.  — Remedy  of  defects  during  the  year  without  service  of  formal 

notice: 

Number  of  houses  made  fit  in  consequence  of  informal  action 
by  Public  Health  Inspector  (Improvement  Grants)  67 

3. - — Action  by  Local  Authority  under  the  Housing  and  Public 


Health  Acts  by  serving  of  informal  notices: 

(a)  Under  the  Housing  Act 

Number  of  houses  requiring  defects  to  be  remedied  31 

Houses  repaired  by  owners  31 

Houses  repaired  by  Local  Authority  nil 

(b)  Under  The  Public  Health  Act 

Number  of  houses  requiring  defects  to  be  remedied  28 

Number  of  houses,  defects  remedied,  by  owners  28 

Number  of  houses,  defects  remedied,  by  Local  Authority  nil 


4. — Proceedings  under  sections  16  & 17  Housing  Act,  1957: 

(1)  Number  of  Demolition  Orders  made  8 

(2)  Houses  demolished,  as  a sequence  to  Demolition  Orders  5 

(3)  Number  of  Undertakings  accepted 

(4)  Number  of  houses  demolished,  after  Undertakings 

accepted  — 

(5)  Undertakings  cancelled,  houses  made  fit  5 

(6)  Number  of  Closing  Orders  made,  separate  dwellings  22 

(7)  Closing  Orders  determined  10 

(8)  Houses  demolished,  after  Closing  Orders  made  2 

(9)  Houses  upgraded  to  category  ‘1’  or  ‘2’  repairs  and  im- 
provements having  been  carried  out  6 

(10)  Dwellings  put  to  other  use  

(11)  Dwellings  voluntarily  demolished  by  owners,  after  in- 
formal action  3 

The  numbers  of  dwellings  dealt  with  during  the  year,  for  the  first 
time  are  shown  at  (1):  (3):  (6):  (9):  (10)  and  (11). 


Overcrowding 

As  the  result  of  the  Council’s  own  rehousing,  it  was  known  that  3 
cases  of  overcrowding,  involving  some  16  persons,  were  abated. 
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HOUSING  ACTS  1936—  1957 


No  Clearance  Areas  were  made  by  the  Council  during  the  year.  Slum 
'Clearance  work  was  again  carried  out  under  sections  16  and  17  of  the 
Housing  Act,  1957,  as  either  Individual  Demolition  Orders  or  Closing 
Orders.  The  year’s  work  is  shown  on  the  previous  page  of  this  report. 

The  Council  submitted  two  five  year  plans  in  August,  1955  and  1960 
for  dealing  with  unfit  houses  in  the  District.  These  plans  outlined  a total 
programme  of  522  unfit  houses.  However,  to  the  end  of  1966,  a total  of 
770  unfit  houses  have  been  dealt  with  in  the  District.  The  clearing  of 
a large  number  of  these  houses  was  achieved  without  the  necessity  for 
building  new  houses  as  replacements,  since  the  houses  were  dealt  with 
as  soon  as  they  became  vacant.  This  rate  of  progress  appears  slow,  but 
bearing  in  mind  the  lack  of  building  land  available  to  the  Council  in 
many  parishes  the  progress  is  reasonably  satisfactory.  It  was  estimated 
that  approximately  350  houses  still  required  to  be  dealt  with,  but  a large 
number  were  occupied  by  elderly  owners,  with  often  a single  person  in 
residence.  The  satisfactory  method  of  dealing  with  this  type  of  house, 
is  to  take  action  as  soon  as  it  becomes  vacant.  The  figures  shown  in  the 
following  table  give  the  numbers  dealt  with  and  more  particularly  shown 
at  (a);  (c);  (f);  (i);  (1)  and  (m),  up  to  December,  1966. 


(a)  Houses  dealt  with  in  Clearance  Areas  84 

(b)  Houses  in  Clearance  Areas  and  now  demolished  80 

(c)  Houses  in  Individual  Demolition  Orders  147 

(d)  Houses  in  Demolition  Orders,  now  made  fit  4 

(e)  Houses  in  Demolition  Orders  and  demolished  112 

(f)  Houses  in  respect  of  which  Closing  Orders  were 

made  194 

(g)  Houses  dealt  with  as  Closing  Orders,  now  made  fit  63 

(h)  Houses  dealt  with  as  Closing  Orders,  now 

demolished  41 

(i)  Houses  in  respect  of  which  Undertakings  were 

accepted  137 

O')  Houses  in  respect  of  which  Undertakings  were 

cancelled  having  been  made  fit  57 

(k)  Houses  where  Undertakings  were  accepted,  but 

demolished  39 

(l)  Houses  voluntarily  demolished  after  informal  action  39 

(m)  Houses  upgraded,  repairs  and  improvements  having 

been  carried  out  169 
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INSPECTION  AND  SUPERVISION  OF  FOOD 


Milk  Supply:  The  Milk  and  Dairies  (General)  Regulations  1959,  were  in 
force  and  brought  earlier  regulations  into  line  with  modern  methods  of 
milk  production. 

The  enforcement  of  the  Regulations  is  the  responsibility  of  the 
Ministry  of  Agriculture,  Fisheries  and  Food  and  as  regards  distribution 
and  infected  milk,  the  responsibility  of  the  Local  Authority. 

The  Milk  (Special  Designations)  Regulation  1963  were  in  force  and 
standardised  the  form  of  labelling  milk  in  bottles  and  containers  and  dis- 
continued the  use  of  the  term  "Tuberculin  Tested.”  The  labels  on  bottles 
and  containers  now  has  to  be,  either: — "Untreated  Milk;”  "Pasteurised 
Milk”  or  “Sterilised  Milk,”  although  the  term  “Milk  from  Tuberculin 
Tested”  cows  may  be  used.  The  majority  of  Dealers  gave  up  the  sale 
of  “Untreated  Milk”  and  now  only  sell  “Pasteurised  Milk”  or  “Sterilised 
Milk.”  There  are  16  licences  (Dealers)  to  sell  “Pasteurised  Milk;”  4 
licences  to  sell  “Sterilised  Milk”  and  2 to  sell  ‘‘Untreated  Milk,”  these 
licences  are  valid  for  a period  of  up  to  5 years.  Some  producer-retailers 
retain  the  use  of  the  term  “Untreated  Milk,”  and  are  licenced  by  the 
Ministry.  Four  suppliers  operate  in  the  District  and  cover  a large  area 
in  their  operations:  they  do  not  have  their  licenced  premises  in  this 
District.  Supplies  were  generally  satisfactory  throughout  the  District. 

Regular  milk  sampling  of  untreated  milk  is  carried  out  in  the  district 
by  the  Weights  and  Measures  department,  who  have  kindly  agreed  to 
co-operate  with  public  health  departments  in  the  county.  Results  of  any 
test  which  is  not  satisfactory  are  immediately  reported  and  suitable  action 
is  taken.  This  service  has  been  of  great  assistance,  and  our  thanks  for 
this  helpful  service  are  accorded  to  the  Weights  and  Measures  depart- 
ment. It  is  particularly  useful  in  relation  to  Brucella  infection. 


Bakehouses:  There  were  3 bakehouses  operating  in  the  District.  Each 
has  a small  output,  but  serves  a useful  purpose  to  some  of  the  villages. 
Bread  is  primarily  distributed  by  the  large  multiple  firms,  either  by  direct 
delivery  or  by  sale  to  shops  for  re-sale  to  the  public.  The  bakehouses 
were  frequently  inspected,  and  generally  found  to  be  satisfactory. 
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Shops:  These  were  generally  satisfactory.  The  survey  of  shops  under  the 
Offices,  Shops  and  Railway  Premises  Act  had  commenced.  Cafes  were 
inspected  at  frequent  intervals. 

Types  of  Shops,  etc.,  in  the  Rural  District: — 


Bakehouses  with  shops  4 

Bank  branch  offices  5 

Betting  Shops  5 

Boots  and  Shoes  only  3 

Butchers’  Shops  19 

Cafes  10 

Canteens  12 

Cats’  Homes  2 

Chemists  2 

Clubs  5 

Confectionery  only  2 

Cycles  only  2 

Dogs’  Homes  4 

Drapery  only  9 

Fire  Stations  2 

Fish  Shops  3 

Furniture  5 

General  Stores  65 

Hardware  only  3 

Hairdressers  10 

Hostels  2 

Home  for  Blind  Children  1 

Nurserymen  3 

Off-Licence  with  General  Stores  1 

Paints,  etc.,  only  2 

Post  Offices  only  5 

Post  Office  with  General  Stores  22 

Post  Office  with  Public  House  1 

Public  Houses  only  55 

Police  Houses  9 

Slaughter-houses  4 

Stationery,  Sweets,  etc.  2 

T.V.,  Wireless,  etc,  5 

Upholsterer  1 
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MEAT 


There  are  3 private  licensed  slaughter  houses,  premises  operated  by 
butchers  in  connection  with  their  own  shops  for  local  trade  and  one  new 
medium  sized  abattoir  situated  at  Crick  and  which  is  owned  by  Rugby 
Co-operative  Society  Ltd.,  who  slaughter  for  theii  own  requirement  at  the 
Society’s  branches  and  also  slaughter  for  two  or  three  other  tradesmen. 
There  are  no  public  slaughter-houses  in  the  district.  All  the  premises 
were  maintained  in  a satisfactory  condition  and  were  frequently  inspected. 
In  November,  one  private  slaughter-house  ceased  to  slaughter  animals 
and  will  not  re-commence  in  the  foreseeable  future.  Effective  fly  control 
was  achieved  in  cooling  halls,  etc.,  by  means  of  electrically  operated 
automatic  aerosol  dispensers  which  discharge  at  pre-determined  intervals 
a measured  quantity  cf  an  insecticide  suitable  for  use  in  food  premises. 

The  Meat  Inspection  (Amendment)  Regulations  1966  came  into 
operation  on  September  30th,  the  main  provisions  empowered  the  Local 
Authority,  after  consultation  with  occupiers  and  users  of  private 
slaughter-houses,  to  fix  the  times  at  which  slaughtering  may  take  place. 
The  Council  had  a meeting  with  the  occupiers  and  times  were  agreed. 
The  provision  in  earlier  Regulations  enabling  any  meat  io  be  removed 
from  a slaughterhouse  if  it  had  not  been  inspected  within  a specified 
period  of  slaughter  was  rescinded.  It  prohibited  the  use  of  green  ink  for 
inspection  marking  stamps,  only  brown  ink  has  been  used  by  this  Council, 
and  changes  were  made  in  the  inspection  procedure  laid  down  in  the 
principal  Regulations. 

Close  attention  was  given  to  the  methods  of  slaughter  to  ensure 
that  humane  practices  were  correctly  observed.  The  stunning  instruments 
in  general  use  were  the  captive-bolt  pistol  for  large  animals  and  electrical 
tongs  for  sheep,  lambs  and  pigs. 


All  animals  slaughtered  for  human  consumption  were  inspected  in 
accordance  with  the  Meat  Inspection  Regulations  1963  and  if  fit  for  food 
were  stamped  before  release  for  sale.  The  following  table  shows  the 
, number  and  types  of  animals  slaughtered  and  inspected  and  the  con- 
siderable amounts  of  meat  and  offal  that  was  seized  as  unfit  for  food. 
Detailed  meat  inspection  at  the  four  premises  constitutes  two-thirds  time 
for  one  inspector. 


13  slaughtermen’s  licences  were  renewed  and  6 slaughtermen  were 
licenced  for  the  first  time,  in  the  terms  of  the  Slaughter  of  Animals  Act, 
1958.  The  increase  in  new  licences  was  entirely  due  to  the  slaughtermen 
at  the  Crick  slaughter-house  being  licenced  by  this  Council,  instead  of 
renewing  their  licences  granted  by  the  Borough  Council  of  Rugby. 
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Cattle 

Excluding 

Cows  Cows  Calves 

Sheep 

and 

Lambs 

Pigs 

Number  killed 

1666 

85 

6 

8039 

3463 

Number  inspected 

1666 

85 

6 

8039 

3463 

All  Diseases  except  Tuberculosis 
and  C.  Bovis: 

Whole  carcases  condemned 

1 

10 

3 

Carcases  of  which  some  part  or 
organ  was  condemned 

518 

20 



318 

566 

Percentage  of  the  number  in- 
spected affected  with  disease 
other  than  T.B.  or  C.  Bovis 

13 

23.5 

16.6 

4.8 

16.4 

Tuberculosis  only: 

Whole  carcases  condemned 

Carcases  of  which  some  part  or 
organ  was  condemned 





— 

— 

1 

Percentage  of  the  number  in- 
spected affected  with  T.B. 

— 

— 

— 

— 

.08 

Cysticercus  only: 

Carcases  of  which  some  part 
was  condemned 

Carcases  submitted  to  treatment 
by  refrigeration 

— 

— 

— 

— 

— 

Generalised  and  totally  condemned 

— 

— 

— 

— 

— 

Weight  of  meat  condemned  in  lbs. 

— 

— 

56 

481 

206 

Weight  of  offal  condemned  in  lbs. 

7330 

168 

6 

705 

933 
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SECTION  F 


PREVALENCE  OF  AND  CONTROL  OVER  INFECTIOUS  AND 

OTHER  DISEASES 


361  cases  were  notified,  showing  an  increase  on  last  year’s  figure  of 
297  cases.  This  was  due  to  a very  large  increase  in  the  numbers  of  cases 
of  Whooping  Cough  notified,  127  compared  with  only  1 the  previous 
year. 

The  year’s  figures  have  been  satisfactorily  low,  for  other  types  of 
infectious  diseases.  There  were  3 cases  of  dysentery,  but  no  cases  of  food 
poisoning  or  poliomyelitis. 

Measles — Numbers  notified  decreased  from  264  last  year  to  202. 
This  disease  though  highly  infectious,  is  now,  like  scarlet  fever,  of  a 
benign  character,  seldom  showing  serious  complications.  However,  in 
the  more  delicate  and  occasionally  in  normal  children,  the  unpleasant 
complications  of  eye,  ear  or  lung  infection  still  occur.  These,  however, 
are  usually  quickly  and  successfully  dealt  with  by  the  large  number  of 
effective  antibiotics  that  are  now  available.  Recent  research  in  Great 
Britain  has  shown  that  a safe  and  efficient  measles  vaccine  is  now  avail- 
able. This  vaccine  produces  an  attack  of  minor  measles  leaving  the 
individual  immune  to  the  actual  disease.  A committee  of  the  Ministry 
of  Health  is  considering  the  matter  and  it  is  hoped  that  once  this  vaccine 
comes  into  general  use,  measles  like  diphtheria  and  poliomyelitis  will  be 
virtually  eliminated  from  this  country. 


Whooping  Cough — 127  cases  were  notified,  a considerable  increase 
on  the  figure  for  the  previous  year.  The  County  Council  and  many 
general  practitioners  have  now  adopted  the  method  of  early  immunisa- 
tion to  this  illness,  starting  at  2-3  months,  and  it  is  to  be  hoped  that 
there  will  be  fewer  cases  of  this  disease  which,  when  it  attacks  in  early 
infancy,  can  be  distressing  and  often  dangerous.  The  large  increase  in 
notifications  this  year  is  perplexing  and  though  immunisation  to  whooping 
cough  cannot  guarantee  immunity  as  it  can  for  diphtheria,  cases  are 
usually  much  milder  and  occur  in  older  age  groups  than  in  the  non- 
immunised. 


Scarlet  Fever:  27  cases  were  notified,  as  compared  with  10  the  pre- 
vious year.  The  illness  was.  without  exception,  very  mild  and  no  serious 
complications  resulted. 

Poliomyelitis:  No  cases  occurred.  This  gratifying  state  continues 
and  now.  with  large  numbers  immunised,  it  is  to  be  hoped  that  there 
will  be  a steady  decline  in  occurrence  and  severity  of  this  infection.  The 
importance  of  maintaining  a very  high  percentage  of  immunisation  in  the 
population  cannot  be  over  emphasised.  It  has  been  found  that  with 
immunisation  of  a high  percentage  of  the  population  there  is  a decline 
of  circulating  virus  in  the  community  and  though  themselves  not 
immunised  this  helped  to  protect  other  members  of  the  community  from 
infection. 


Dysentery:  3 cases  were  notified,  as  compared  with  11  the  previous 
year.  All  were  sonne  dysentery,  and  were  isolated  cases.  The  illness 
was  mild  and  the  patients  soon  recovered. 
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Food  Poisoning:  No  cases  were  notified.  The  condition  is  usually 
caused  by  one  of  the  salmonella  organisms,  the  commonest  being  the 
typhimurium  strain  or  paratyphoid  A or  B.  The  Staphylococcus  gaining 
an  entry  to  feed  from  an  infected  spot  or  boil  on  the  hands,  arms  or  face 
of  a food  handler  may  also  cause  a severe  form  of  food  poisoning.  Some 
chemical  contaminants  can  be  an  occasional  cause.  More  rarely,  typhoid 
fever  and  botulism  may  occur.  However,  the  commonest  form  of  food 
poisoning  is  the  salmonella  gaining  entry  into  food  by  faulty  hygiene  of 
food  handlers.  The  sources  of  infection  can  be  numerous,  uncooked 
contaminated  (often  imported)  meat  being  today  probably  one  of  the 
commonest. 


Smallpox  and  Typhoid  Fever:  No  cases  were  notified. 

Influenza:  2 deaths  were  recorded.  T.he  number  of  cases  during  the 
year  was  not  known. 


Bronchitis:  6 deaths  were  recorded. 


Pneumonia:  5 deaths  were  recorded.  Respiratory  infection  continues 
to  be  a cause  of  much  ill-health  and  chionic  suffering.  A very  marked 
decline  in  deaths  from  pneumonia  has  taken  place  since  the  discovery 
of  the  sulphonamides  and  antibiotics,  but  in  chronic  sufferers  from 
bronchitis  and  in  the  aged  and  debilitated  some  cases  do  prove  fatal. 

The  incidence  of  chronic  nasal  catarrh  often  with  the  later  develop- 
ment of  sinusitis  is  still  an  all  too  common  occurrence.  Many  schoolchild- 
ren still  suffer  from  nasal  catarrh.  The  cause  is  obscure  and  the  need 
for  research  into  this  problem  continues  to  be  stressed. 


Infective  Hepatitis:  Only  1 case  was  notified,  as  compared  with  3 the 
previous  year.  The  Minister  of  Health  gave  sanction  that  this  disease 
should  be  made  locally  notifiable  as  from  1st  July,  1962,  initially  for  a 
period  of  three  years.  This  has  now  been  extended  for  a further  three 
years. 

By  arrangement  with  other  District  Councils  this  also  became  opera- 
tive in  the  County  of  Northamptonshire.  Acute  Infective  Hepatitis  is  a 
disease  caused  by  a virus  which  attacks  the  liver  and  causes  jaundice.  It 
is  mainly  an  infection  of  young  people,  of  faecal-oral  spread,  with  an 
incubation  period  of  15-25  days.  The  incriminative  routes  of  infection 
are  from  food  handlers,  water  and  children  to  their  mothers.  The  virus 
is  present  in  faeces  16  days  before  jaundice  and  up  to  8 days  after.  Serum 
hepatitis,  which  is  another  form  ol  infective  hepatitis,  has  a longer  in- 
cubation period  of  50-160  days.  It  affects  adults  mainly  and  can  be 
spread  by  blood  transfusion  and  inefficiently  sterilised  equipment  used  by- 
doctors,  dentists,  nurses  and  drug  addicts,  and  in  the  various  tatooing 
processes.  The  clinical  groups  of  these  two  types  of  hepatitis  are  in- 
distinguishable. There  is  no  specific  treatment  and  an  icteric  adult  may- 
be away  from  work  from  six  weeks  to  two  months,  and  sometimes  might 
not  feel  really  fit  for  a year.  Quarantine  measures  are  of  little  value  and 
patients  can  be  treated  at  home  or  in  hospital  provided  adequate  hand- 
washing  techniques  are  practised  with  current  disinfection  of  excreta. 
Serum  hepatitis  can  be  virtually  abolished  if  disposable  equipment  were 
generally  introduced.  In  this  County  disposable  equipment  is  used  by  the 
County  Health  Department  for  all  procedures  involving  immunisation. 
Gamma  Globulin  is  of  value  for  the  protection  of  close  contacts  and 
pregnant  women  during  epidemics. 
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Period  distribution  of  Notified  Cases  of  Infectious  Diseases 
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Totals  156  23  14  17  7 94  11  12  1 3 15  8 361 


Parish  distribution  of  Infectious  Diseases 
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Tuberculosis  — Vaccination  is  offered  against  tuberculosis  by  the 
County  Council  to  all  children  at  13  years  of  age.  This  is  carried  out  in 
the  schools  and  there  is  a high  acceptance  rate. 

There  were  6 new  pulmonary  cases  notified  during  the  year,  5 males 
and  1 female.  In  addition,  there  was  a notification  of  a case  of  Other 
Forms  Tuberculosis,  a female  aged  65  years.  There  were  2 inward  trans- 
fers of  pulmonary  tuberculosis,  both  males.  I death  from  tuberculosis 
was  registered  during  the  year. 


CASES  ON  THE  REGISTER  AND  OTHER  RELEVANT 
DETAILS  REGARDING  TUBERCULOSIS  FOR  1966 


MALE 

FEMALE 

Respiratory 

Other 

Respiratory 

Other 

Total 

Cases  at  Dec.  1965 

26 

5 

24 

12 

67 

Notified  1966,  including 
inward  transfers 

7 



1 

1 

9 

Total  of  columns  above 

33 

5 

25 

13 

76 

LESS:  Those  Cured  (a^ 
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Death  (b'* 

1 

— 

— 
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1 

Total  of  (a)  and  (b» 

1 

— 

— 

' 

2 

Cases  remaining  on 
register  at  Dec.  1966 
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5 

25 

12 
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Age  Groups  of  New  Cases 
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65  and  over 
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Male 
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Female 

15-25  years 

1 

— 
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— 

55  and  over 

1 

— 
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VACCINATION  AND  IMMUNISATION 


Children  are  offered  protection  to  the  following  diseases: — 
Diphtheria,  Whooping  Cough,  Tetanus,  Poliomyelitis,  and  Smallpox. 

These  immunisations  are  done  either  at  County  Council  clinics  or  by 
General  Practitioners. 

A list  of  County  Council  Child  Welfare  Clinics  held  in  this  area  is 
shown  below: — 


2nd  Tuesday  of  month 
3rd  Tuesday  of  month 
3rd  Wednesday  of  month 
4th  Wednesday  of  month 


West  H add  on 
Weedon 

Woodford  Halse 
Long  Buckby 


In  addition  the  mobile  clinic  operates  twice  a month  in  the  district 
and  mothers  from  the  following,  villages  can  attend: — Norton,  Staverton, 
Badby,  Newnham,  Everdon,  Preston  Capes,  Charwelton,  and  Whilton  on 
the  4th  Monday  of  the  month,  while  those  from  Yelvertoft,  Lilbourne, 
Elkington,  and  Winwick  attend  on  the  4th  Wednesday  of  the  month. 

Figures  for  the  district  are  not  available  this  year,  but  will  be  in- 
cluded in  the  County  Council  statistics. 

DIPHTHERIA. — There  has  been  no  case  of  diphtheria  in  Northamp- 
tonshire since  1956.  There  is,  therefore,  with  every  successive  year  of 
freedom  from  infection  a diminishing  public  recollection  of  the  dangers 
of  this  disease.  Mothers  without  knowledge  of  this  illness  feel  a false 
security  and  may  fail  to  have  their  children  immunised.  That  this  is  a 
dangerous  situation  cannot  be  too  strongly  stressed,  and  only  by  keeping 
up  the  number  of  children  immunised  may  this  d'ead  disease  be  kept  at 
bay.  It  is  the  duty  of  all  parents  to  have  their  children  immunised  and 
if  they  fail  to  do  so  they  neglect  their  children’s  welfare. 

WHOOPING  COUGH. — This  can  be  a distressing  and,  in  infancy,  a 
serious  illness.  Protection  is  given  in  the  form  of  triple  immunisation 
together  with  Tetanus  and  Diphtheria. 

POLIOMYELITIS. — Once  again  there  have  been  no  cases,  and  this 
freedom  can  be  ascribed  to  immunisation,  as  the  decline  in  incidence  has 
occurred  concurrently  with  vaccination.  The  oral  Sabin  vaccine  is  now 
used  which  gives  a longer  lasting  immunity  than  the  Salk  or  injected 
variety.  A drink  of  syrup  or  a lump  of  sugar  is  also  much  more 
acceptable  to  the  young  patients  than  the  previous  needle  prick. 

SMALLPOX. — The  vaccination  of  children  is  still  necessary  and 
should  be  carried  out  sometime  during  the  first  two  years  of  life,  prefer- 
ably between  the  first  and  second  year. 
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